Trigeminal trophic syndrome is an uncommon cause of facial ulcers, that affects the sensitive area of the trigeminal nerve. We present the case of an 84-year-old patient with ulcerated facial trigeminal trophic syndrome, and report the development of a clinico-dermoscopic approach for his clinical examination. The value of this model for the diagnosis of facial ulcers suspected to be a rodent ulcer basal cell carcinoma is suggested.
INTRODUCTION
Trigeminal trophic syndrome (TTS) is an uncommon cause of facial ulcers, that affects the sensitive area of the trigeminal nerve. 1 We present a patient with ulcerated TTS. We emphasize herein the introduction of a clinico-dermoscopic approach for clinical examination, which is described for the first time in this setting. added to the clinical examination but it was of value to prove the absence of dermoscopic criteria suggestive of diseases included in the differential diagnosis. 6, 7 According to the current Consensus terminology, dermoscopic erosions and ulcers are defined as "absence of epidermis often associated with congealed blood and without recent history of trauma". To the best of our knowledge, the dermoscopic study of ulcerations has been restricted to BCC, where it can be a diagnostic tool. Dermoscopic ulcer (DU) is one of the six classic dermoscopic features considered diagnostic, as single features, for diagnosis of pigmented BCC in the Menzies model. 7 Ulcerations and erosions have also been used for the differential diagnosis of superficial BCC and solitary red scaly lesions including psoriasis. 10 Variations in DU between different BCC forms have been found according to the degree of pigmentation 9 and the clinical subtype of BCC.
CASE REPORT

10
In conclusion, for those facial ulcerative lesions suspected to be a rodent ulcer basal cell carcinoma, we suggest a combined clinico-dermoscopic approach for improving clinical diagnosis. In our case, the clinico-dermoscopic polygonal shape of the ulceration, paraesthesia, and hypo-anaesthesia were the most remarkable clues before the confirmatory histopathological diagnosis.q
